
FCC Form 481 • Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
with questions about thi.s data Joseph Fernandez 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 352-233-2717 

<039> Contact Email: jfernandez.compliance@easvtelephoneservices.com 
Email of t he person ident ified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voic ... e""') _ _ __, 
<210> I I<- check box If no outages to report 

<300> 
<310> 

<320> 

<330> 

<400> 

<410> 

<420> 

<440> 

<450> 

Unfulfilled Service Requests (voice) 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers (voice) 

Fixed I 
Mobile ~===============~ Number of compla ints per 1,000 customers (broadband 

Fixed 

Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 
<1000> Voice Services Rate Comparability 

<1010> 
<1100> Terrestrial Backhaul (Y/N )? 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(attach dtsa'fptl'.lt document) 

(ottoch d•setiPllV< document} 

(ch«ic to lndlCOt< artifi<oDonJ 
(ottoc~ <kscripU.. docu<Mnt} 

(ch«Jc to lnd1<0« corti/ia1tion} 

(ottochtd dtScr/ptivt docu-nt} 

(complete ottoch<d worlcsheet} 

(comp/tu ottochtd worlcsheet} 

(comp/tie otroclttd wortshed} 

(ifves. <ompltrtottochtdWOltsh•tt} 

{ch«ic ta lndicort mti{icollon} 

(attach dtscripln.t docun"-t} 

(if no~ chtck to lndlcor. «rtiflcollon) 

(complttt ottachtd wotkthttt} 

(complttt ottochtd worl<shttt} 

Price Cap Carriers, Proceed to Prjce Cap Additional Documentation Worksheet 

Including Rote-of-Retum Carriers affiliated with Price Cop Loco/ Exchange Corrien 

<2000> 

<2005> 

<3000> 

<3005> 

(chm ta lnd1eor. "rtiflcotion) 

(camp/<tt ottodl<dworlcsheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtd to lndkotc ctrtiflcotion} 

(complete ottocbtd worksheet} 

Page 1 

FCC,..,.411 

OMl)C)60.C)tl6 

.,. 

54.313 54.422 

Completion Completion 

Required Reauired 

(chm bo• whtn comp/tit} 

I x 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision 

of voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent 

years, your annual progress report filed pursuant to 47 C.F.R. § 

54.313(a)(l). If your company is a CETC which receives only frozen 

support, your progress report is only required to address voice telephony 

service 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality 

Improvement plan pursuant to§ 54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service {USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

429021 

one Services Compan\ 

2015 

?ph Fernandez 

52-233-2717 

jfernandez.compliance@easytelephoneservices.com 

(yes/ no) 

(yes/ no) 

Name of Attached Document {.pdf) 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy_T!l~one Services Company 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardin£ this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> 

NORS Number of 

Reference Outage Start Outage Start Outage End Outage End Customers 

Number Date Time Date Time Affected 

352-233-2717 

c2 

Total Number of 

Customers 

FCCForm481 

OMS Control No. 3060-0986 

OMB Control No. 3060-0819 

July2013 

Page 3 

Lfernandez.compliance@easytelephoneservices.com 

f> h 
Did This Outage 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 

(Yes/No) all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding thi~data__ Joseph Fernandez 

<035> Contact Telephone Number · Number of person identlfied In data line <030> 352·233·2717 

FCCForm481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

<039> Contact Email Address · Email Address of person ident ified in data line <030> )fernandez.compliance@easytelephoneservices.com 

<810> Reporting Carrier Easy Telephone Services Company dba Easy Wireless 

<811> Holding Company 

<812> Operating Company Easy Wireless 

r -- -<813> <al> <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

Absolute Home Phones, Inc. 239019 Absolute Home Phones 

Absolute Home Phones, Inc. 409020 Absolute Mobile 

Absolute Home Phones, Inc. 559012 Absolute Mobile 

Absolute M obi le, Inc. 639011 Absolute Mobile 

Assurance Home Phone Service, Inc. 409024 Surety Wireless 

Assurance Home Phone Service, Inc. 189013 Surety Wireless 

Assurance Home Phone Service, Inc. 429019 Surety Wireless 

Assurance Home Phone Service, Inc. 269026 Surety Wireless 

Easy Telephone Services Company 219008 Easy Wireless 

Easy Telephone Services Company 409017 Easy Wireless 

Easy Telephone Services Company 439047 Easy Wireless 

Easy Telephone Services Company 269032 Easy Wireless 

Easy Telephone Services Company 429021 Easv Wireless 

Page4 
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(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tr ibal 

government pursuant to§ 54.313(a)(9) includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way proces.ses 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

429021 

Easy Telephone Services Comp~~'l 

2015 

Joseph Fernandez 

352-233-2717 

jfer!IA_ndE!z,compliance@easytelephoneservices.com 

Name of Attached Document (.pdf) 

FCC Form 481 

OMS Control No. 3060-0986 

OMS Control No. 306CJ-0819 

July 2013 
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{1110) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 
<020> Program Year 2015 
<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <O 352-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <Cjfernandez.compliance@easytelephoneservices.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313{G} 

D 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

Page 6 
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(1200) Terms and Condition for Lifeline Customers 

Lifeline 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Vear 2015 

<030> Contact Name - Person USAC should contact rega_r~~~ this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030> 352-233--2717 

FCCForm481 

OMB Control No. 3060-0986 

OMB control No. 3060-0819 
July 2013 

<039> Contact Email Address - Email Address of £erson identified in data line <030> jfernandez.compliance@easytelephoneservices.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 
on line 1210, or the website listed, on line 1220, contains the 
required information pursuant to§ 54.422(a)(2) annual reporting 
for ETCs receiving low-income support, carriers must annually 

report: 
Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Name of attached document (.pdf) 

HTIP www.myeasywireless.com 

D 

D 

D 

Page 7 

Page 7 



{2005) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rote-of-Return Carriers offi//oted with Price Cop Loco/ Exchange Carriers 

<010> Study Area Code 429021 
<015> Study Area Name Easy'f(!lep_horieseryj~es Com1>any 
<020> Program Year 2015 
<030> Contact Name · Person USAC should contact regarding this data___ Joseph Fernandez 
<035> Contact Telephone Number - Number of person identified in data line <030> 352-233-2717 
<039> Contact Email Address· Email Address of person Identified in data_ lirie_<030> jlernandez.compliance@easytelephoneservices.com 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America 
Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)} 
<2011> 3rd Year Certification {47 CFR § 54.313{b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 
<2012> 2013 Frozen Support Certification 
<2013> 2014 Frozen Support Certification 
<2014> 2015 Frozen Support Certification 
<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 
<2018> 
<2019> 
<2020> 

<2021> 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II fteporting (47 CFR § 54.313(el) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 
Please check the box to confirm that the attached PDF, on line 2021, 
contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 
of CAF Phase II support shall provide the number, names, and addresses of 
community anchor institutions to which began providing access to broadband 
service in the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

~ 
D 

~ 
Name of Attached Document listing Required Information 

Pages 
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(3005) Rate Of Return Carrier Addltlon•l Documentlltlon 

Dilta Collection f0<m 

<010> Study Area (.ode 429021 

<015> StudyAruName Eo~Telephon•S.rvlc .. _C~ll)' 
<020> Program Ynr 2015 
<030> Contact Na~ .. P~non USAC should contad. rtgard1n1 thb dna Joseph Fernandez 

<035> Contact Telephone Numbtr • Num~of person lde-ntifttd In data line <0.30> 352·233--2717 
<039> Contact Email Addrus • ErNfJ Address of person kltnttfied in d~ta line <030> jfern~nde-1.com?~!l-~~-{lea.sytetephone-.servic:e.s.com 

FCC l'o<m 481 

OMBControlNo. 3060-0986 

OMB Control No. 3060-0819 

July2013 

OiECK tM boxes btiow to note compllanct on~· f!Ve ytlt stnrl<t quality pion (pu11uant to 47 CfR § S4.202(a)) and. lot P<'lvattly held'"~'"· onsurlnc comp11an<1 with tho flnandal reportinc roquir~onts set forth in 47 
CFR t 54.3U(f)(2).1 further "'rtlly that the lnformotion reported on this form and in the documents attached btiow Is ao:urate. 

Progress Report on 5 Vear PltH't 

(3010) Milestone Certifl<aUon {47 CFR § 54.313(nll)(I)) 

(3011) Please <heck this box to confirm that th11ttochtd PDF, on llnt 3012, 

contains t he required Information pursuant to§ 54.313 (nll)(ll), as a 

recipient of CAf Phase II support shill provkfe the number, names, and 
addresses of community arKhor lnstkutlons to whk:h began providing: 
access to broadb:and M!!rvlce In the precedlna calendar year. 

(3012) Community Anchor Institutions (47 CFR § 54.313(n(J)lll)) 
(3013) Is your company • Prlv•tely Held ROR carrier (47 CFR § S4.313lnl211 
{3014) If yes, doe.s your.company me the RUS 1nnu1I report 

(3015) 

(3016) 

P~asecheck these boxes to confirm that the attached PDF, on line 3017, 

contains the reqvlred Information pursuant to§ 54.ll3(f)(2) compUanc::e 
requ¥res: 
Electronic copy of their annual RUS reports (Oper1ttn1 Report ror 

Te lec:.ommunications Borrowers) 

POf of Balal"IU Shee1, tncome St.-ement and Stlttment or Cnh Flows 

If the n~sporu.e Is ~son line 3014. attach your company's RUS annual 
(30l7I report and •U requ~ed documont•llon 

(3018) lithe response i$ no on line 3014, Is your company audhed? 

If the response l:syeson line 3018. pleu.e chec.k the boxu btiowto 
confi«nyour submlulon, on Uno 3026 pu11uanl to§ 54.313(1)(2), conlaln• 

(3019) Either a <orrt of t htlr audited fin•nclll statemant; or (2) a finandol report 
in a format compinb&e to RVS OP4ratlnc Rtpon for T t'lecommuniutiofls 

(3020) PDF of Balance Shoot, Income Statement and Stalemont of C.•h Flows 

(3021) Management Setter issued by the Independent certif.ed publ1c accountant 
that performed t he company's finand1l 1udil. 

(3022) 

(3023) 

If the response Is no on line 3018, patase check the bo-..es bek>w 
to confirm your •ubmlsslon, on line 3026 pursuant to§ 54.313(1)(2). 
oontains-: 
Copy of their fin.andal statement which hu been subJt<.t to review by an 
independent certified publk accountant; CH' 2) a finan<fal report In a 
format cornp.ara ble to RUS Operatins Report for Telecommunk-atJons 
Borrowers, 
Undetlylng lnformauon subjected to a rtwlew by an lnd~p.endtnt certlfted 
public accountant 
Undertyine information sub}Kted to an officer cenJfk:ation. (3024) 

(30 25) 
PDF or Silance Sheet, Income St1tem.ent 1nd Statement or Cash Flows 

(3026) Attach the worl~heet hs:tlng r~ulred lnrorm1tlon 

Name of Attached Document lfstl~ Required Information 

Name of Attached Document listinc: Required Information 

Name of Attached Document listing Required lnformatlon 

Name ot Attached Ooc:ument Ustll'l8 Required lnformatk»n 

D 

B (Yts/No) 

(Vos/No) 

CJ 
CJ 

L]IYes/No) 

CJ 
CJ 
CJ 

CJ 

CJ 

B 

P•ge9 
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Certification - Reporting Carrier 
Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 
<020> Pro ram Year 201S 

<030> Contact Name· Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number· Number of person Identified in data line <030> 352-233·2717 

FCC Form481 
OMS Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

<039> Contact Email Address • Email Address of person identified in data line <030> jfernandez.compliance@easytelephoneservices.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annu1I reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: Easy Telephone S0~ ~~a Easy Wireless 

Signature of Authorized Officer: ~ / - Date 06/25/2014 
<---

Printed name of Authorized Officer: Joseph Fernandez 

Title or position of Authorized Officer: President 

Telephone number of Authorized Officer: 3S2· 233· 2717 

Study Area Code of Reporting Carrier: 429021 filing Due Date for this form: 7/1/2014 

Persons willfully m•kine false statements on this form can be punished by fine or forfeiture under the CommunicatlonsAct of 1934, 47 U.S.C. §§ 502, 503(b), or fine or 
Imprisonment under Title 18 of tho United Stoles Code, 18 U.S.C. § 1001. 

Page 10 
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Certifi '41tion -Agent I carrier 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

429021 
Easy Telephone Services Company 

2015 
<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 
<035> Contact Telephone Number - Number of person Ident ified in data line <030> 352-233-2717 

FCCForm481 

OMS Control No. 3060-0986 

OMS Control No. 3060-0819 
July 2013 

<039> Contact Email Address - Email Address of person identified in data line <030> jfemandez.comphance\lileasvtelephoneserv1ces.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

P•ee 11 

I certify that (Name of Agent) is authorized to submit the lnformatlon reported on behalf of the reporting 
artier. I also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the 

authorized agent; and, to the best of my know1edge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

lntle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

IStudy Area COde of Reporting Carrier: Filina Due Date for this form: 6/25/2014 

PeNOM willfully maklnc falst statemonu on this form can bt punished by fine or lorf•~ure under tM Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonmont 
under Title 18 of th• Unit•d Statos Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I, as acent for tile reporting carrier, certify tllat I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have 
provided tile data reported herein based on data provided by the reporting carrier; and, to the best of my knowtedce. tile information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized A&ent or Employee of Aaent: 

Sicnature of Authorized A&ent or Employee of Agent: Date: 

Printed name of Authorized Agent or Emplo yee of A&ent: 

tnue or position of Authorized Agent or Employee of A&ent 

tTelephone number of Authoriud Agent or Employee of Acent: 

Study Area Code of Reporting Carrier: 429021 Fillna Due Date for this form: 7/1/2014 
-- -- ··--

Persons willfully mokine false statements on this form can be punished by line or forfeiture under tM Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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(300Sa) Operalln& Report for Privately-Held Rate of Return <:atrlers 

Balance Sheet· Data Collectlon Form 

Poge 12 

FCCForm481 

OMS control No. 3060-0986 

OMS Control No. 3060-0819 

Poge 1of3 July 2013 

<OlO>StudyArnCode 425021 

<015> Study Area N1me Easy Telephone Services Company 

<020> Progrom Vur 2015 

<030>Cont.Kt Name · Ptrson USAC should contact rega.l'ding this data Joseph Fernandez 

<03S>Contact Te .. phone Number· Nu~ber of pen.on identified in data line <030> 3S2·23l-2717 

<039> Con~ct Email Addru.s • Ernafl Address of person identifTt:d In data lint <030'> Jfetn1nde1.compliance@)ea.svteleptloneservices..com 

Filed u reviewed single com piny Filed as audited single company 

Filed as revtewed consolidated company Fiktd as audited consolidated company 

FUtd H sub.skltuy of ~ed consoUdated company Filed H subsidairy of audited consolidated company 

aRTIFICATION 
We hereby certify th1t the entries in this report are In accordance with the aecounu and other records of the system and ren.ct the status or the system to the best or our knowiedee and belief. 

Signature Date 
PART A. BAIANa SHEET 

llALANa PRIOR BAIAHCE END OF BALANa PRIOR BALANCE END Of 
ASSETS YEAR PERIOO U.UllTIES AND STOCXHOlDERS' EQUITY VEAR PERIOD 

CURRENT ASSETS CURRENT UABIUTIES 

1. Cash and EQuivalents 2S. Accounts Payable 

2. Cuh-RUS Construction f und 26. Ne tts Pavable 

3. Affiliate$: 27. Advance Billinv and Paymenu 

a. Tetecom, Accounts Receivable 28. Customer Deposits 

b. Other Accounts Receivable 29. C..rrent Mat. l/T Debt 

<..Notes RKffnblit 30. Curr.nl Mat. l/T Oebt-Rur. O.v. 

4 . Non-Atfmatts: 31. CuJTtnt Mat.<apital Ltuu 

a. Telecom, Accounts Receivabk! 32. Income Taxes A"rued 

b. Other Accounts Recefvable 33. Othor Taxes Accrued 

c. Notes R.e<.t iv1ble 34. Other CUnent UabUlties 

s. tntuut and C»v;ctel\ds Recetv1blt 35. T~l Qlrrent Liabiities (25 thru 34) 

6. Materlal-R...,loted LONG-TERM DEBT 

7. MateriJl .. Nonruulated 36. funded Oobt-RUS Note> 

8. Prepaymonts 37. f unded Oobt·RTB Note5 

9. Other Current Assets 38. Fundtd Oebt-FFB Notes 

10. Tot•l C..rrent As~U (1Thru9) 39. funded Oebt-Othot 

40. Funded Debt-Aural O.Wlop. Loan 

NONCURRINT ASSETS 41. Premium (DIKountl on l/T Debt 

11. Investment in Atfiliat~ Comcanies 42. A.eacqufred Debt 

~. Rural Oovelooment 43. Obti11tk>ns Under Capital Lease 

b. Nonrural Devolopment 44. Adv. From Affiliated Companies 

12. Other Investments 4S. Other Lon1-TermOebt 

• · Ru~I Development 46. Total t<>no-Terrn Debt (36 thru 4Sl 

b. Nonrural Development OTHER LIAS. & DEF. CREDITS 

13. Nonrtaulittd Investments 47. Othlf Lorur4 Tefm liabilities 

14. Other Noncurrtnt Assets 48. Other 0.ferrtd Credits 

15. Deferred Charges 49. Other Jurisdictional Differences 

16. Jurkdlctk>nal Differences so. TotalOttitr Liibilttie• and Oefernd Credits (47 thN 49) 

17. Total NoncvrrentAsstts fll t hru 16) EQUITY 

Sl. C'.ap. St0<k OUtstondine & Subsa!bod 

PLANT. PROPERTY. ANO EQUIPMENT s2. Additional Paid-in~pital 

18. Telt com, Pl~nt-in--Ser'Vke S3. Trusurv Stock 

19. Property Held ror f uture Use 54. Membership and Cap. Certlfk ates 

20. Plant Linder Construttlon SS. Other Capital 

21. Plant Adj,, Nonop. Plont & Goodwnl S6. P1tronue Capital Credits 

22. le$$ Ac:cumul1tec:t Oepttcliltion S7. Reu.fned brnlng.s or M•flins 

23. Net Plant (18 thN 21 leS$ 22) SS. Toi.I Equfly(Sl thru 57) 

24. TOTAL ASSETS 110+17+23) 59. TOTAL LIABILITIES AND EQUITY (35+4S+SO+S8) 

Page 12 



(300Sb} Operatlnc Report for Privately-Held Rate of Return carriers 

Income Sutement - Data Collection Form 

PHe2of3 

<010> Stud Are• Code 429021 

<015> Study Ar .. Name Easy Telephone Services Company 

<020> Pro ram Vear 2015 

<030> Conti ct Nim• - Person USAC should contac-t r•11rdlrc this d1t. Joseph Fern1nd11 

<035> Contact Telephone Number- Number of person identified in data line <030> 352-233-2717 

<039> Contact Emltl Address - Email Address of person fdenti fied Wi data Une <030> jferNndez.compllanc1t!P11syt1lephoneservtces.com 

PAJIT 8. STATEMENTS OF INCOME ANO RETAINED EARINGS Oil MARGINS 

ITEM 

1. lout Network S1rvic:es Revenue.s 

2. N1twort Acces.s Services Revenues 

3. Lona Distance Network Services Revenues 

4. C.rrier BilllnR and Collection Revenues 

5. Mlscellaneous Revenues 

6. Uncollectible Revenues 

7. Not Operatin& Re~nues (l thru S less 6) 

8. Plant 5,,....lfic Operations E~pense 

9. Plant Nonspecific Oper>tions Expense (Excludins Oepreclatlon & Amortization) 

10. O.pr.c:i1tion Expense 

11. Amortiation Expe_nse 

12 . Customer Operations &pen.se 

13. Corporate Operations Expense 

14. Total Operatins Expenses 18 t hru 131 

15. Operotin1 Income or Mar11ins (7 less 14) 

16. Othtr Oper1tinc Income and bpenses 

17. State and local Tax~s 

18. Federal Income Taxes 

19. OtherTaxu 

20. Total Opera tine Taxes (17+l8+l9J 

21. Net Operating Income or Ma~ins (15• 16-20) 

22. lnttrt.St on Funded Debt 

23. Interest £xpenw ·Capital leases 

24. Other Interest Expense 

25. Allowance fot Funds U~ Ourinc Construction 

26. Total Fixed Omcu (22+23+24·25) 

27. Nonoperatlng Net Income 

28. Extraordinary Items 

29. Jurisdictional Difference.s 

30. Nonre1ul1ttd Net Income 

31. To~I Not lntome 0< n>a<Eins (21+27+28+29+30-26) 

32. Total Taxes 8ased on Income 

33. Retained Earnings or M1riins S.1innine-of-Yt1r 

34 . Miscellaneous Credits YHr-to-Oate 

35. Dividends Declared (Common) 

36. Dividends Declared (Preferred) 

37. Other Debits Ytar-to-O;ite 

38. Transfers to P1troni11e Caoital 

39. Retained Earnlnes or Margins end-of-Period ((31+33+34l-C35+36+37+38l1 

40. Patronage capital Beginnin&"'°f-Year 

41. Transfers to P1tron11e Cipi~I 

42. P1trona1e Capital Credits Retlred 

43. Patronau Capital End-of.Year (40+41-42) 

4'. Annual Debt S./Vice P~nts 

45. <:ash Ratio 1(14+20-l<Hll/71 

46. Operatins Accrual Ratio [(14+20+26)/71 

47. TIER 1131+26)/26) 

48. OSCR ((31+26+10+11)/44) 

PRJORYEAR 

FCCfonn4Sl 

OMB Control No. 3060-09~ 

OMS Control No. 306G-081S 

THIS YEAR 
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(300.SC) Operating Report for Privately-Held Rate of Return Carriers 

cash Flow · Data COiiection Form 

Page 3 of 3 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding t his data Joseph Fernandez 

<035> Contact Telephone Number · Number of person identified In data line <030> 3S2-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <030> jfernandez.compliance~ 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning cash (cash and Eaulvalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 
Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization 

s. Other (Explain) 
Changes In Operating Assets and Liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) ln Materials and Inventory 

8. Decrease/(l ncrease) in Prepayments and Deferred Charges 

9. Decrease/( Increase) in Other Current Assets 

10. Increase/( Decrease) in Accounts Payable 

11. Increase/( Decrease) In Advance Billings & Payments 

12. lncrease/(De<:rease) in Other Current liabilities 

13. Net Cash Provided/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/(lncrease) in Notes Receivable 

15. l ncrease/(Decrease) In Notes Payable 

16. Increase/( Decrease) in Customer Deposits 

17. Net lncrease/(Oecrease) in Long Term Debt (Including Current Maturities) 

18. lncrease/(Decrease) in Other Liabilities & Deferred Credits 

19. Increase/( Decrease) in Capital Stock, Paid·in Capital, Membership and Capital Certificates & Other Capital 

20. Less: Payment of Dividends 

21. Less: Patronage Capital Credits Retired 

22. Other (Explain) 

23. Net cash Provided/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other Long-Ter m Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 

28, Net cash Provided/(Used) by Investing Activities 

29. Net Increase/( Decrease) in Cash 

30. Ending Cash 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060·0819 
July 2013 
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